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Nov:mt><r 2014 

Annual Lifeline Eligible Telccommunicalions Canier Certification Form 
All carriers must complete all or portions of all sectio11s 

Apl'foved by O\<IR 
3061).()819 

Form must be ~ubmilled to USAC and filed wilh 1he Federal Comrnu11ic111ions Commission 

IMPORTANT: PLEASE READ INSTRUCTIONS 'FIH.ST 
Deadline: January 31•1 (Amuwlly) 

341C 45 

S1udy Area C'.ode (SAC) 
(Alf Eli(pbfe Trdf!C.(Jttm:unicali<mx Carrier (ETC) ants/ proi:ide u ccrt.iflcnriott form far each S.4 C lhm11gh wl?frlr ft ).>rt)Vfdct Lifi>fir.>: ,)·f.·rn'ct ~ 

I LLI NOIS 

Slate 

N/A 

ORA, Marketing or Other Branding Name 
11/stNM a.t £.TC r..ame /Ut ·11:1A .. /'Jn tfltV !!!Ore b..lor.ki 

l)oe~ the repo rting company bavc affiliated K.1:<.;s'! 

LRAF RIVER TELEPHOl\I:: CO. 

ETC Name 

ZMP HOLD!l\'C COl'.PANY 

llolding Company Nume 
(lf.Jlrtm: w ETC N»H. liJ:t "".VIA'' Domx /emf: blwij 

Yes D No [i[] 

Prt>vidll a li:rrt nf nll £1Cs dt(U are a/flli<1ttld w/tl11he repo,.ting E.'TC, l•Sin~ pugl! 4 cuul uda'itinnal she~t-S 11' ,,qcf/ssary. Af/l!iati<;n shall he 
df.•14•rndn~ti ln ac.;curclunce with S1tctltu1 J(2) 0/1/1<.• ( :ouu"unic:uliun.v Act. Thnt Sec1io11 define~· ··ujfiliau! .. 1'1.'I' "a p<trson th(lf (din:crl:;: Ur lrrc/ir4:tlly) 
ow11s or cono·ols, is owru.>d <Jr cunlro/JC'd bJ'· or Lr under co1n.wo11 Oivru:r.vhip nr t:tJ1tt1'ol with, <1norher p1tr:i·on. " 47 l/.S. C f •1 .$3(2) See <Jl!lCJ 47 
(' P. R § 7~. UO;J 

IAffilialed ET C's SAC I Affiliated ETC's Name 

For 1>urposes of this tiling, an officer is ;m occupant of a pos1t1011 listed in the article of incorporalion, ar1icles of 
t'omu1tion, or other similar legal document. An officer is a persM who occupies a position s1)ecificd in the corpornte by­
laws (or partnership agreement), and would typically be president, vice president for operutions, vice president for finar1c;,, 
comptrol ler. trea<urer, or ~ compnrnble posfrion. If the filer is a sole proprietorship, the owner must sign the cettification. 

Seelion 1: lnitl.al Certification Al! F:T'Cs ""'-'' oo»ip/cte 1!111 •<dion 

I certify that the company listed above ha.;; ccrti(icalion procedures in rlaee to: 

A) Review income and rrograr11-bascd eligibility documentalion prior to enrolling a co11$umcr in the Lifeline program, and 
thut, to lhe best of my knowledge, the company was presented with documentation of each consumer's household 
income an<Vor program-bused eligibility prior co his or her enrollment in Li feline; and/or 

0) Confirm consumer cligibi lily by relying upon access to a state databa'e and/or notice of eligibility from the state 
Liteline administrator prior to enrolling a consumer in the I .ifcline program. 

I am an officer of the company named ahovc. I am authorized co make this certification for lhe Study Area ('.ode li~1ed 
abo-..e. 

t!U D '/-
I II i ri n I .L!.!::::::l-



~cc.: ~Ol'lll 5SS Approved by OMB 

>-!Ovc111ber 20 14 3060·0819 

Section 2: Annunl Rccertlficalion 

Do not !cove e11rpry bl«ks. lf an ETC has no1hing tlJ rtt.porf 111 a blt>d.. f!nler a zern. 

A 8 

Nu rnher' af Su b~cri~rs Number o( lines 
claimed 0 11 February claitued on F'ehr u9 ry 
l'CC 1'01·111497 of FCC l'ol'm 497 of 
c111·r c:n1 F'tu•m S55 current Forrn SS5 
c:tlc ntl:u· )'Citl"' 

calendar yc:1r 

( F ctbt11111;11 1/tlltt 1H<111tf1) 
pro"·ided to wi N:lioe 
.n:~ellcrs 

! 0 

Recertification Results: 

F' -
her or r\"u1n 

3Ub $ 

cout 
rcc4: 
fhro 

c1ibcrs £TC 
:ICted dl~Clly lO 
rtify cli&il1ilUy 
ugh ;aUtst:ulon 

l 

I< 

Number 6f 

-
G 

Numhc r o f 
s u bsc ri l>erS 
1't3ponding: to ETC 
C()ntacl 

1 

L 

Nun•ber of 

c D C = (A-B-C.:-D) 

Nu1ubt r or subscribers rlainted on tlte N111uber or s ul"dcrJberJ ~umbe.r of 
Ftbru1U')' rec ¥ornl 497 that were Llc.'-cnrollcd J2!!su: to subscrihtrS F.TC is 
~ eurolled in the current t'orn1 l'ece1'tific.o.tlcn1 aucu1pt responsible fo1· 
SSS culc111h1 ryt~i\r 

by cilhl~I' 1he i::·r c, :' 
~tertifyin~ f11r 

state ad111i11i.'llru lor1 
at~ct.ss to ri n ellglblllty cu1-rc:nt t-i'on11 SSS 

(flit'l~t'. ,f11.b~·~:,.J~tr$ 1lill tuJt Jun•e Lifeline dntabnse, or hy ti.SAC: calendar yenr 
Yctvlc:e prlllr Ill J11r111nry l t1f tlw (.:urrc111 55; 
c,1/muJir,. ,t'(Tllf.J 

u 0 l 

H (F-G) I J = (HTI) 

Numhcr of non~ r\umbcr of subscribers Numbf r of subscribers dt--
respondiuc respo nding that thty are e.nrolle.d or scbtduled co be 

s:uhscrib4:rS no longer eligible d t-.en n1llcd :as 11 r esult of 
non·•'t-SJ)Onse 01· response of 

(Tltl:i: i·ho"/d be u ntbsct tif JJ/ock in• llalblllty from ETC 
G.J recel'tincntion &Hcm11t 

0 0 0 

-

.s ubscribers who.se subscribers de-enrolled or 

Note: If any subscriber wcrs revie11:etf by OH £1'C (IC,·cs.sln.~ (I Sf(tre dauibasr or 
by n t tote odun·niJ·/rulur £i."1d .-.uh.ttu1ut11ttiy ccnttJCt4d dlrce1/y by th;: ETC in £1n 
au~mpt to l"f.CCrtify e.ligibiiily, lhusr subs1;rth«r.T .fhou!J b~ li.Jtea' in Biocfrs f ' 
lhNJugh J a.~ apprnpri.ate and r.0< i 1t. BJock' K ""'' L As u re:rult. all .Tub.rcf'iber.f 
n1bj«t to rttertifico!inn lrho were 1101 de-e11rollctl """" ff) the f't't.wt!{KUlion 
orrrmpl musJ ht- tx"CUNnled for in Rk>clc F or 81«* K 

cfigibilily '"111" scheduled to be de-enrolled Al 
rcvi~· cd by $Ulite a resull of finding o f 
a d1ninistra tor, inel~ibilily by st.alt 
LT<.; .-reess 10 clie.ibility ad ministrator. e-1·c ae«.ss co 

Tht u>1t1J of Blad Fam/ Block K should t q11ol th~ 1111.mbtr rtp0rfttl in BllKk 
e. d•t•b•sc. or by USAC elig'ibility d:;atabvsc, o r USAC 

0 0 

Certifica tion: 

Hast'(/ f)n tht dart> t flfl.,red t>bove, in ilia/ the certiflcaJion(s) b~low tht'lt dpµly. Buth Cf!rtifl<:aUon A oJ;d B may nµply dcpcndlne, on /he 1rtcftrt~'/ic:alron 
pror.ffdl.lr~s ln p/tJr.trfhr the SAC reporrinf!, Ort ibis j'unn. IJ.C«rr ljl<.:atln11 c tipplias, IU.>ifh,.>r Certi/h·Cifion A nor n rxny t.•pply 

A.) 

B.) 

I cl:rli ry thal 1hc company listed above has procedures in place to recertify the continued eli gibi lity of all of its 
Lifeline subscrib<:rs, <md that, to the best of my knowledge, the company obtained signed ccrtilicalions from all 
subscribers attesting LO their continuing eligibility for l.ifoline. Results are provided ir1 the chart above in l:llocks r 
through J. I am an ofticer of the company named above. I am authori>.:cd lo make this certification for the SAC listed 
aoovc. 11~ 0 'I 
In I ti• I .p::..1.::4-

ANDJOR 

I ccr1i fy that 1hc company listed above ha.< procedures in place to recertify consumer eligibility by relying on: 
fLut dulqbaw tx name ofadaUni<trtWJ¥ ire.rel • Results are provided in the chart above in 
Blocks K through L I am an officer of the company named above. I am authorized to make this certification for the 
SAC listed above. 
lnilial ----

OR 

C.) l certify lhat my company did noc claim federal low income suppon for any Lifeline subscribers for the February 
Form 497 data month for the current Form 555 calendar year. I am an officer or lho com1>any named above. I am 
authorized to make this ccrtilication for the SAC li~wd above. 
Initial ---



f(,;(; Form 555 App.-ov.:d by OMS 

Nuvcntber 201 4 106().-0819 

Section 3: n.._eoroU Percentage 
U~irtf.! thtt data £•nff!n:d ln St•ction 1, contpf(!ltJ tM chart beluw !a .find th~ J>«rctrrirnge of subscribers df!·f!nrull,·cl fi>r thi.v RTC. 

M = (l'+K) N =(.!+LI 0 = ((N + Ml • 1001 

Number ofsubscrlbe1's chat the Numhcr of 1•ercentQtc of subscribers 
ETC otte1111Hed to rocertify directly subscribers de- dc:· c11rnllcd or scheduled co 
2! lh1·ough 11 .st.ate adminis1rator, enrolled 6r scht.-tluh:d bc tlc·en1·olled as a 1'esu)[ or 
ETC acct.~s lo a stale dat.o.h~."c, or to be de- enrolled as a lntli,;lbiliry or non-response 

by I.SAC re~ult of aoo-rttpon~c 

(711is should equal 1ht numbu or int:ligihilify 

fft/HH1ed in Bladt F.J 

1 0 0 

Pre-Paid ETC~ 

All £1'Ct must comp!ctq ;he aµproprl1.1111 ,.Jurt·k-hcx; prc-poid E'fCs mast compl11/I! czll o.fSeclion 4 Pre-paid l:."I Cs RtrrC'rtill)J do nal usse.v.~ "' <:ol!tt.cr n 
1no111hJyfcc froM their Lifeline subscrtb1;nr. /:.TC' drat or.ly ass<.'SS afi?e bu/ clo nol ~:tJJ/ect such fees r.r~ pre-pai'd £1'L"s ((nd n:u:sl c:amµJe1~ 1Jtc 
chortklow 

ls th~ ETC Pre-Paid? Yes D No [!) 

({Yr.1 . r(((.·urd the m:rnbt'r of xub.f;Crl/>«r,, de-enrolled/Or non·usagq by 1rtt1n1h In Rlnr.k Q below. 

p Q --
:Vtonth Subscribers De-Enrolled for Non-Usa.l\C 

.lariua1·y 
Febn.iarv 
Murch 
Af!ril 
Mav 
June 
Julv 
i\UUlJl;I -
September 
October 
Novembe.r 

December 
TUia! Subscribers 

Signature Block 

By signing below, I certify that the comp<my listed above is in compliance with all federal Litel ine ce11iticatio11 
procedures. I am an officer of the company rmmed above. I am authorized tu 1rn1k~ this certification for the 
Study Arca Code (SAC) listed above. 

SiZ1h-~ 
Sig,oature of Officer 
ap~lmer~lrncti.com ----- -

F.mRi1 Address of Officer 
?EGGY SCHELLING 

AA..<.ON PIU.Hl!R • l'llSSl:JHNT 

Printed Na1nt anti Tille of orr.cer 
01 /15/2015 

Oatc: 
~15 738-2211 

Perso11 Co1npleting TI1is C.c1tifi1.:t11ion Ponn C.Ontact PhOHc Nu1nher J 
1 
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-

-

-
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-

-
-

-

-

Afliliated ETCs 

Name 

-

I 

Appruv::d by Orvl ij 
~Oli<1 -0&1 9 

-

-
·-
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j 

. 

--j 
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Leaf River Telephone Co. 
102 West Second Street 

Phone 815/738-2211 

January 15, 2015 

Ms. Elizabeth Rolando - Chief Clerk 
lllinois Commerce Commission 
527 E. Capitol Avenue 
Springfield, IL 62701 

Leaf Riv er, Illinois 6104 7 

Fax 815/738-6060 

Re: Copy of FCC Form 555 - 2014 Lifeline Certilicalion 

Dear Ms. Rolando: 

Enclosed please find a copy of Leaf River Telephone Company's FCC Fo1m 555 - 2014 Annual 
Li feline Eligible TelecomrnunicaLions Canier Certification Form. The company is providing the 
required copy of' the filing to the Illinois Commerce Commission with this letter. 

If you have any questions, please contact me at 815-738-2211. 

Sincerely, 

Aaron Palmer - President 
LEAP RJVER TELEPHONE COMPANY 

Enclosures 


